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ANNUAL  REPORT,  1897. 


To  the  Chairman  and  Members  of  the  Rawmarsh 

Urban  District  Council. 


Gentlemen, 

If  increase  of  population  and  in  the  number  of  new 
dwelling-houses  be  a  sign  of  prosperity,  the  year  1897  was 
one  of  the  most  prosperous  in  the  history  of  this  parish.  I 
regret  the  mortality  record  is  not  such  a  satisfactory  one. 
For  three  years  we  had  a  lowered  death-rate,  but  this 
has  again  risen.  I  shall  hereafter  refer  to  the  causes  of  this 
increased  death-rate,  and  try  to  indicate  the  lines  of  action  it 
seems  to  me  ought  to  be  adopted  to  diminish  or,  as  far  as 
possible,  remove  them.  Although  a  considerable  amount  of 
sanitary  work  has  been  done,  there  are  conditions  annually 
responsible  for  much  disease  and  many  deaths,  which  not 
only  still  remain  untouched,  but  are  extending  every  year, 
and  awaiting  your  action  as  a  Council. 

Ninety  lour  new  houses  were  occupied  during  the  year, 
against  thirty-five  in  1896 — ninety-two  in  Rawmarsh  and  two 
in  Parkgate,  as  compared  with  twenty-four  and  eleven  re¬ 
spectively  during  the  previous  year. 

The  estimated  population  for  1898  is  13,785. 


HOUSES,  POPULATION,  &c. 


Rawmarsh 

Parkgate. 

Whole 

Parish. 

Acreage,  1891  ....  . 

2549 

Acreage,  1897  . 

#  , 

•  • « 

2549 

Number  of  Houses  built 

and  occupied  during  1897 

92 

2 

94 

Number  of  Houses  at  the 

end  of  1897  . . . 

1181 

1481 

2612 

Population  at  Census  1891 

4907 

7076 

11988 

Population  estimated  to 

middle  of  1897 . 

5540 

7615 

18155 

Population  estimated  to 

middle  of  1898... . . 

6160 

7625 

13785 

VITAL  STATISTICS. 


BIRTHS. 

Five  hundred  and  seven  births  (254  males  and  253 
females)  were  registered  during  the  year,  being  21  less  than 
in  1896,  and  giving  a  birth-rate  of  38-54  per  thousand  inhabi¬ 
tants,  against  40-67  for  1896,  and  29-7  for  England  and  Wales 
for  1897. 


TABLE  I. 


Showing  the  births  and  birth-rate  for  the  year  for  each 
district  and  for  the  whole  parish. 


District, 

POPULA- 

Births. 

Birth  Rate 
per  1000 
per  Annum 

TION. 

Males. 

Females 

Total. 

Rawmarsh  .. 

5540 

104 

108 

212 

38-26 

Parkgate  ... 

7615 

150 

145 

295 

38-73 

Whole  Parish 

13155 

254 

253 

507 

38-54 

TABLE  II. 

Showing  the  births  and  birth-rate  for  the  Parish  for 
each  quarter  and  for  the  whole  year. 


Quarter. 

Births. 

Birth  Rate 
per  1000  PER 
Annum. 

First  quarter .  . 

126 

38-31 

Second  „ 

117 

85-57 

Third  ,, 

136 

41-35 

Fourth  ,,  . . 

128 

38-92 

Whole  year  . 

507 

38-54 

DEATHS. 


Two  hundred  and  fifty-five  deaths  (123  males  and  132 
females)  were  registered  during  the  year,  being  42  more  than 
in  1896,  and  giving  a  death-rate  of  19*42  per  thousand  inhabi¬ 
tants.  This  compares  unfavourably  with  15*49,  16*11,  and 
16*4  for  the  years  1894-95-96  respectively,  and  with  17*4  for 
England  and  Wales  for  1897.  It  is  also  *53  per  thousand 
inhabitants  above  the  average  rate  for  the  last  10  years. 
The  rise,  as  compared  with  1896,  is  due  to  the  increased 
number  of  deaths  from  measles,  diarrhoea  (two  zymotic 
diseases),  bronchitis,  and  pneumonia. 

The  mortality  of  infants  under  one  year  is  slightly  below 
that  of  1896.  Eighty-nine  were  registered,  against  93  during 
the  previous  year,  giving  an  infant  mortality  of  6*76  per  1000 
inhabitants,  and  equal  to  175  per  1000  births  registered, 
against  176  for  1896.  This  is  19  per  1000  births  registered 
higher  than  the  infant  mortality  for  England  and  Wales. 
One  hundred  and  forty-three  died  under  five  years  of  age, 
being  14  more  than  during  the  previous  year,  and  giving  a 
death  rate  of  10*87  per  1000  inhabitants,  equal  to  56  per  cent, 
of  the  total  number  of  deaths,  against  60  recorded  for  1896. 

Thirty-six  deaths  were  registered  of  persons  aged  65  and 
upwards,  against  28  during  1896.  The  aggregate  ages  of  21 
ot  these,  aged  70  and  upwards,  amounted  to  1579  years, 
giving  an  average  of  over  75  years. 

The  mortality  from  Bronchitis  and  Pneumonia  is  3*8  per 
1000  inhabitants,  as  compared  with  2*6  for  1896.  Fourteen 
children  under  five  years  died  of  the  one  disease,  and  13  of 
the  other  during  the  year,  an  increase  of  three  and  a  decrease 
of  six  respectively  as  compared  with  the  previous  year. 

The  Phthisis  death  rate  is  still  low,  being  *98  per  1000 
inhabitants,  against  *92  for  1896. 

r\  here  is  a  large  increase  in  the  number  of  deaths  from 
Zymotic  Diseases,  66  being  recorded,  against  35  for  1896,  and 
giving  a  Zymotic  death-rate  of  5*01  per  thousand  inhabitants, 
against  2*6  for  the  previous  year,  and  2*15  for  the 
whole  of  England  and  Wales.  The  rise  in  this  rate  is 
due  to  to  the  increased  number  of  deaths  from  Diarrhoea  and 
Measles,  which  are  together  responsible  for  57  of  the  total  66 
deaths,  29  being  referred  to  the  one  disease,  and  28  to  the 
other,  as  compared  with  n  and  four  respectively  for  1896. 

The  lowest  quarterly  death-rate  occurred  in  the  last 
quarter  of  the  year,  when  the  weather  was  unusually  mild. 
Similar  facts  were  noted  in  the  years  1894-95. 
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During  the  year  four  persons  were  accidentally  killed  at 
collieries,  one  was  found  drowned,  one  committed  suicide  by 
hanging,  and  two  children  owed  their  deaths  to  accidental 
scalding. 


TABLE  III. 

Showing  the  Deaths  and  Death-rate  for  the  year  for 
each  District  and  for  the  whole  Parish. 


District. 

Popula¬ 

tion. 

DEATHS. 

DEATH  RATE 

PER  1000 

PER  ANNUM. 

MALES. 

f’mals 

tot’ls 

Rawmarsh . 

5540 

58 

49 

102 

18*41 

Parkgate  . . 

7615 

70 

83 

153 

20-09 

Whole  Parish 

18155 

123 

132 

255 

19*42 

TABLE  IV. 

Showing  the  Deaths  and  Death-rate  for  the  Parish  for 
each  quarter,  and  for  the  whole  year. 


Quarter. 

Deaths. 

Death-rate 
per  1000 

PER  ANNUM. 

First  Quarter  . 

80 

24*32 

Second  ,,  ...  ..  . 

65 

19*76 

Third  ,,  . . 

62 

18*85 

Fourth  ,,  . 

48 

14*59 

Whole  year  . . . 

255 

19*42 
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TABLE  V. 

The  following  tabular  statement  shows  the  Zymotic 
Diseases  referred  to,  and  the  number  of  deaths  and  rates  of 
mortality  caused  by  them  in  each  district  during  the  years 
1896  and  1897. 


1897. 

1896. 

Raw- 

marsh. 

Park- 

gate. 

Whole 

Parish 

Raw- 

marsh. 

Park. 

gate. 

Whole 

Parish 

Cholera . .. 

Small-pox . 

— 

— - 

— 

— 

Scarlatina  . 

— 

— 

— ■ 

1 

1 

2 

Measles 

6 

22 

28 

4 

■ — - 

4 

Diphtheria  - 

1 

1 

2 

1 

— 

1 

Croup  .  .. 

— 

1 

1 

— 

— . 

— 

Whooping  Cough 

— 

— 

— . 

7 

7 

14 

Typhoid  Fever... 

8 

3 

6 

— 

3 

3 

Diarrhoea . 

16 

13 

29 

5 

6 

11 

Total . 

26 

40 

66 

18 

17 

35 

Zymotic  death- 
rate  per  1000 
per  annum  ... 

4-69 

5-25 

5*01 

8-3 

2*2 

2*6 

8 


TABLE  VI. 


Showing  the  Birth-rate,  Death-rate,  Zymotic  Death-rate, 
and  Infant  Mortality  for  the  whole  Parish,  England  and 
Wales,  &c.,  for  the  year  1897. 


1897. 

Parish  of 
Raw  marsh. 

f 

England  and 
Wales. 

Thirty-three 
great  Towns. 

1  Sixty-seven 
other 

large  Towns. 

England  and 
Wales,  less 
!  the  100  towns. 

Birth-rate  ..  . . 

88*54 

29*7 

Death-rate  ...... 

19*42 

17*4 

19*1 

17*2 

16*4 

Zymotic  Death-rate  . 

5*01 

2*15 

2*87 

2*41 

1*62 

Infant  Mortality  . 

175 

156 

177 

169 

138 

TABLE  VII. 


Showing  the  Diseases  to  which  the  255  Deaths  are 
attributed,  the  district  in  which  they  occurred,  and  the 
number  referred  to  each  Disease. 


Diseases. 


Raw- 

marsh. 


Park-  Whole 
gate.  Parish. 


Small-pox  . 

Scarlet  Fever  . 

Diphtheria  . . 

Croup  . . 

£  )  Typhus  . . 

n  -  Typhoid  . 

^  )  Puerperal  . 

Cholera  .  • .  ... 

Erysipelas  . 

Measles  . . 

Whooping  Cough  . 

Diarrhoea  and  Dysentery  . 

Rheumatic  Fever  . 

Ague  .  . . 

Phthisis  . 

Bronchitis,  Pneumonia,  and 

Heart  Disease  . [Pleurisy 

Injuries  .  . 

All  other  Diseases  . 

Influenza 


1 


8 


6 

16 

1 


8 

17 


44 

1 


1  2 

1  1 

B  6 

•22  28 

1 


18  29 
1  2 


10  18 

34  51 

5  18 

4  6 

59  108 


Total 


102  158  255 
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TABLE  VIII. 


Showing  the  age  at  which  the  255  Deaths  occurred. 


Rawmarsh. 

Parkgate. 

Whole 

Parish. 

Under  1  Year  . 

84 

55 

89 

1  and  under  5  . 

18 

86 

54 

5  „  15  . 

8 

3 

6 

15  „  25  _ 

2 

4 

6 

25  „  65  . 

29 

35 

64 

65  and  upwards  ...... 

16 

20 

86 

! 

Total  . 

102 

153 

255 

TABLE  IX. 


Showing  the  Monthly  Mortality. 


Total  Deaths. 

Zymotic 

Diseases. 

Bronchitis, 
Pneumonia 
&  Pleurisy. 

Phthisis. 

Under 

5  years. 

5  years  and 
under  65. 

65  years  and 
upwards. 

Total. 

Under 

5  years. 

5  years  and 
upwards. 

Under 

5  years. 

5  years  and 
upwards. 

Janaary  _ 

12 

6 

5 

23 

6 

0 

1 

2 

3 

February  ... 

18 

7 

0 

25 

10 

0 

4 

0 

0 

March . 

20 

6 

6 

32 

11 

0 

5 

1 

0 

April  . 

10 

7 

8 

20 

2 

0 

0 

0 

0 

May . 

10 

14 

2 

26 

1 

0 

5 

3 

1 

June  . 

9 

6 

4 

19 

0 

1 

2 

6 

8 

July.... . 

8 

1 

4 

13 

1 

0 

3 

4 

1 

August  _ 

17 

4 

1 

22 

14 

0 

0 

1 

0 

September  ... 

14 

10 

3 

27 

8 

4 

1 

1 

0 

October  . 

9 

7 

0 

16 

4 

0 

0 

3 

1 

November  .. 

7 

2 

5 

14 

2 

0 

2 

3 

2 

December  ... 

9 

6 

3 

18 

1 

1 

3 

1 

2 

Total... 

143 

76 

36 

255 

60 

6 

26 

25 

13 

11 


TABLE  X, 

Showing  the  natural  increase  in  the  population  by  Births 
over  Deaths. 


Rawmarsh. 

Parkgate. 

Whole  Parish 

Births . 

212 

295 

507 

Deaths . 

102 

153 

255 

Increase  . 

110 

142 

252 

SICKNESS, 

Scarlet  Fever.  Scarlet  Fever,  which  had  been 
prevalent  during  the  whole  of  1896,  was  not  epidemic  at  any 
period  of  1897.  A  few  cases  occurred  in  every  month  of  the 
year  except  June,  the  total  reported  for  the  whole  parish 
being  39  in  28  houses— six  in  six  houses  in  Rawmarsh,  and 
33  in  22  houses  in  Parkgate. 

One  of  the  Rawmarsh  cases,  a  young  man  aged  about 
20  years,  was  the  son  of  the  Hospital  Caretaker,  who  had 
been  appointed  four  months  previously.  His  movements 
were  very  restricted  for  at  least  one  week  before  taking  ill,  and 
my  inquiries  as  to  where  he  contracted  the  disease  raised  the 
very  unpleasant  suspicion  that  the  probable  source  of  infection 
was  the  Hospital,  where  he  was  living  with  his  parents, 
although  fifteen  months  had  elapsed  since  the  last  case  of 
scarlet  fever  was  discharged. 

No  deaths  were  registered  as  due  to  this  disease. 

Measles. — This  disease  was  epidemic  in  Rawmarsh 
during  December,  1896,  but  it  rapidly  disappeared  with  the 
closing  of  the  schools  for  the  Christmas  holidays.  At  the 
beginning  of  February,  1897,  hearing  that  there  were  many 
children  absent  from  the  Parkgate  Day  Schools,  and  knowing 
that  there  were  some  cases  of  Measles  under  medical  treat¬ 
ment,  I  visited  the  houses  of  the  absentees,  with  the  aid  of 
lists  supplied  by  teachers,  and  traced  163  cases  to  106 
houses. 
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In  58  houses  the  first  case  was  in  a  child  attending  the 
Infant  Department  of  the  Ashwood  Road  Board  School,  and 
in  43  of  these  58  houses  there  were  other  children  susceptible 
to  the  disease,  but  who  had  not  been  attending  school,  who 
were  not  attacked,  or  were  attacked  subsequently. 

In  37  houses  the  first  case  was  a  child  attending  the 
Infant  Department  of  the  Central  Board  School,  and  in  24  of 
these  37  houses  there  were  other  children  susceptible  to  the 
disease,  but  who  had  not  been  attending  school  who  were  not 
attacked  or  were  attacked  subsequently. 

In  6  houses  the  first  case  was  a  child  attending  the 
Infant  Department  of  the  Aldwarke  Road  School,  and  in  five 
of  these  six  houses  there  were  other  children  susceptible  to 
the  disease,  but  who  had  not  been  attending  school  who  were 
not  attacked  or  were  attacked  subsequently. 

In  five  houses  where  no  child  attended  school  there  were 
six  cases. 

Of  77  houses  where  there  were  susceptible  children  not 
attending  school  and  who  were  therefore  more  exposed  to 
house  to  house  infection,  in  only  five  was  the  first  case  a 
non-attendant  at  school.  Several  of  these  five  houses  were 
close  to  others  with  infected  school  children.  There  was, 
therefore,  practically  little  or  no  house-to-house  infection  in 
this  epidemic. 

These  facts  left  little  room  for  doubt  that  the  disease  was 
disseminated  almost  entirely  from  the  Infant  Department  of 
these  three  schools,  and  most  probably  by  the  presence  of 
children  in  the  pre-eruptive  period  of  their  illness,  which  is 
recognised  as  a  highly  infectious  stage  of  Measles.  There 
were  the  additional  lacts  that  it  spread  coincidentally  with 
the  re-opening  of  the  schools  after  the  Christmas  holidays, 
and  was  distributed  uniformly  over  and  limited  to  the  school 
areas,  and  that  cases  appeared  at  Stone  Row  and  Mangham 
in  children  attending  the  Parkgate  schools. 

The  Infant  Departments  only  of  the  schools  and  of  the 
Sunday  schools  were  closed  for  three  weeks,  and  with  the 
same  result  as  in  the  epidemic  at  Rawmarsh  in  December, 
1896,  viz.,  that  at  the  end  of  14  days  from  closing  the  schools 
the  epidemic  terminated. 

A  few  cases  again  appeared  at  Parkgate  in  October. 
They  increased  in  November,  and  ceased  in  the  second  week 

of  December. 
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Four  deaths  were  the  immediate  result  of  the  three 
weeks’  prevalence  at  Rawmarsh  in  December,  1896,  19  died 
during  the  six  weeks'  epidemic  at  Parkgate  in  January  and 
February,  and  two  during  its  reappearance  at  tire  end  of  the 
year.  The  total  deaths  for  the  year  were  28. 

Enteric  Fever. — Thirty-two  cases  of  this  disease  in  28 
houses  were  reported  during  the  year,  and  they  were  distri¬ 
buted  all  over  the  parish.  They  occurred  in  every  month  of 
the  year  except  March  and  July,  but  the  maximum  was 
reached  in  September,  when  12  came  to  my  knowledge.  In 
two  instances,  soft-water  underground  tanks,  full  of  badly- 
smelling  water,  near  back  doors,  were  complained  of.  These 
tanks  had  overflow  pipes  leading  into  the  main  sewer,  and 
were  undoubtedly  acting  as  dangerous  receptacles  for  the 
accumulation  of  sewer  gas.  Associated  with  another  case 
was  a  drain  which  had  been  partially  blocked  and  smelling 
for  some  time  prior  to  the  beginning  of  illness  and  which 
ultimately  became  completely  choked.  Near  the  house 
where  one  case  occurred  the  main  sewer  was  found  to  fall  the 
wrong  way  for  about  50  yards  to  a  dead  end,  and  this  part  of 
the  sewer  consequently  contained  a  large  quantity  of  sewage, 
which  often  found  its  way  into  some  cellars  near.  At 
another  house,  where  five  cases  occurred  almost  simultane¬ 
ously,  a  bad  connection  was  found  at  the  gully,  the  drain 
pipes  were  without  collars,  and  the  joints  defective  up  to  the 
gully.  Sewer  gas  from  a  rubble  drain  and  small  cesspool  was 
finding  its  way  into  a  house  where  two  cases  occurred  simul¬ 
taneously  This  rubble  drain  drained  twro  houses,  and  in  the 
second  house  a  woman  died  of  puerperal  peritonitis  after 
three  days’  illness,  when  the  sufferers  in  the  first  house  were 
in  the  middle  of  their  attacks  of  Enteric  fever.  One  man 
attributed  his  illness  to  working  for  a  few  days  at  a  very  offen¬ 
sive  ashpit  about  a  fortnight  before  the  commencement  of  his 
attack.  Three  were  imported  from  other  districts,  and  two 
women  contracted  the  disease  while  nursing  other  patients. 
Two  cases  were  removed  to  the  Hospital.  Six  deaths 
occurred  during  the  year. 

Diarrhoea. — Diarrhoea  was  prevalent  during  August  and 
September,  and  21  deaths  were  registered  in  these  months  as 
due  to  this  cause.  The  total  deaths  for  the  year  wrere  29,  of 
which  24  were  infants  under  one  year,  and  five  were  between 
one  and  tvvo  years  of  age. 

Influenza. — Influenza,  which  had  been  prevalent  at  the 
end  of  1896,  continued,  but  on  the  decline,  throughout 
January,  1897.  H  re-appeared  at  the  beginning  of  April,  and 
was  fairly  prevalent  during  that  month  and  May,  complicated, 
in  a  good  many  cases,  with  pneumonia,  it  declined  during 
June.  There  were  again  a  considerable  number  of  cases  in 
October,  One  death  was  directly  referred  to  it, 
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WATER  SUPPLY, 

With  the  exception  of  three  weeks  in  July  and  from 
November  17th  to  December  17th,  when  the  water  was 
turned  off  at  night,  the  supply  was  ample  during  the  year. 

1  gather  from  newspaper  and  other  reports  that  Rother¬ 
ham  now  receives  part  of  its  water  supply  from  Sheffield,  but 
I  have  no  official  knowledge  as  to  whether  this  new  source  is 
directly  utilised  in  supplying  Rawmarsh.  I  have  always 
thought  it  unfortunate  that  under  the  agreement  of  1870 
between  the  Rotherham  and  Kimberworth  and  Rawmarsh 
Local  Hoards  this  Council  and  its  officers  can  get  no  infor¬ 
mation  or  inspection  of  the  sources,  &c  ,  of  our  public  water 
supply  except  as  a  favour. 

No  samples  were  analysed  during  the  year.  1  think  it 
would  be  advisable  to  have  samples  analysed  at  different 
times  during  the  year,  with  a  view  to  detect  changes,  if  any, 
indicating  unusual  pollution  before  its  entrance  to  or  in  its 
transit  through  your  own  mains. 

The  use  of  water  from  one  private  well  was  discontinued 
for  domestic  purposes  during  1897. 

SANITATION. 

I  have  regularly  attended  the  Sanitary  Committee  or 
monthly  Council  meetings,  and  read  reports  on  the  birth-rate, 
mortality,  and  general  health  of  the  parish.  Monthly  returns 
of  the  diseases  prevalent  in  the  district  were  sent  to  the 
Medical  Officer  of  the  County  Council.  One  special  report, 
dated  February  17th,  1897,  on  an  epidemic  of  measles  was 
presented  during  the  year,  and  copies  were  sent  to  the 
County  Council  and  the  Local  Government  Board. 

I  have  inspected  different  parts  of  the  district  at  various 
times  in  the  company  of  the  Sanitary  Inspector  Visits  have 
as  usual  been  made  to  premises  on  which  infectious  disease 
existed,  insanitary  conditions  noted  and  action  taken  where 
required.  Printed  instructions  were  also  sent  to  such  houses 
as  to  the  means  to  be  adopted  to  prevent  the  disease  from 
spreading. 

I  condemned  20  rabbits  as  unfit  for  human  food,  and 
they  were  destroyed  on  a  magistrate’s  order.  The  dealer 
having  sent  for  the  Sanitary  Inspector  as  soon  as  they  came 
into  his  possession  no  prosecution  was  instituted. 

In  the  month  of  June  I  attended  an  inquiry  ordered  by 
the  Local  Government  Board  re  a  loan  to  buy  land  on  which 
to  deposit  nightsoil.  I  regret  that  I  was  reluctantly  com¬ 
pelled  to  adopt  an  attitude  of  seeming  antagonism  to  the 
Council  at  this  inquiry,  and  at  a  subsequent  one  v&  the 
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purchase  of  Rosehill  Park.  I  respectfully  submit  it  was 
unbusinesslike  and  unfair  to  me  for  you  to  act  in  such  a  way 
that  I  was  called  upon  at  the  last  moment  to  give  evidence 
regarding  a  scheme  on  which  I  had  never  been  consulted, 
and  of  which  I  could  get  no  detailed  information.  My  action 
on  both  occasions  was  in  defence  of  the  position  a  medical 
officer  of  health  ought  to  maintain  in  the  interests  of  public 
health. 

The  houses  built  during  the  year  were  all  of  the  ordinary 
cottage  class.  They  are  more  in  accordance  with  sanitary 
requirements  than  most  of  those  built  in  former  years. 
Seventy  privies,  6  w.c.’s,  and  n  slop  or  waste  water  w.c.’s 
were  provided  for  94  houses,  or  an  average  of  nearly  one 
privy  or  w.c.  per  house.  Your  bye-laws  stipulate  for 
only  one  to  three  houses.  Many  ot  the  yards  are 
bricked  or  asphalted,  and  some  of  the  ashpits  have 
cemented  sides  and  floors.  In  some  instances,  too,  the 
drains  are  disconnected  from  the  sewer  by  a  trap  and 
chamber,  and  ventilated  by  a  pipe  at  the  yard  end  of 
the  drains.  From  the  Sanitary  Inspector’s  report  you 
will  notice  that  most  owners  who  required  to  relay  drains 
during  the  year  took  advantage  of  the  opportunity  to  improve 
their  property  by  similar  disconnection  and  ventilation.  A 
builder  for  whom  you  recently  passed  plans  for  a  large 
number  of  cottages  informed  me  he  intends  to  cover  the  site 
of  all  these  houses  with  concrete.  It  thus  appears  that  even 
the  speculative  builder  and  owner  are  in  the  sanitary  con¬ 
struction  of  houses  beginning  to  forge  ahead  of  the  Rawmarsh 
Urban  District  Council.  This  is  not  as  it  should  be.  In  a 
matter  of  this  kind  a  Sanitary  Authority — and  especially  an 
Authority  which  has  spent  so  much  in  setting  down  works 
for  the  scientific  disposal  of  sewage,  has  seriously  discussed 
the  public  baths  and  electric  light  questions,  and  has  declared 
itself  ready  to  spend  ^*4,000  on  the.  purchase  of  a  public  park 
for  the  health  and  recreation  of  the  people — should  rather  be 
a  pioneer  in  its  district  than  a  laggard  in  the  company  of 
the  jerry  builder. 

The  Sanitary  Inspector’s  report  states  in  detail  the  work 
done  in  connection  with  sewers  and  drains.  As  will  be  seen 
from  that  report,  considerable  improvements  in  this  important 
department  of  sanitation  have  been  accomplished  during  the 
year.  In  my  report  for  1895  I  wrote,  that  “all  drains  10 
years  old  or  more  are  invariably  found  to  be  defective,  the 
pipes  being  broken  or  without  sockets,  or  the  junctions,  con¬ 
sisting  of  a  hole  broken  in  the  one  pipe  and  the  end  of  the 
other  pipe  led  into  it.”  This  remains  true  of  drains  opened 
since  that  time.  Recent  experiences  seem  to  justify  the 
conclusion  that  sewers  of  a  similar  age  in  the  parish  are  also 
defective,  and  that  there  is  much  work  in  connection  with 
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them  awaiting  the  Council  sooner  or  later.  I  have  lately 
taken  measurements  of  the  depth  of  flow  m  the  inspection 
chambers  between  the  entrance  to  the  Gas  Works  and  Little 
Bridge,  and  am  confirmed  in  the  opinion  I  expressed  in  my 
last  year's  report,  that,  although  there  may  be  a  fall  between 
the  two  points  named,  the  sewer  does  not  fall  uniformly 
between  them,  but  undulates  through  subsidence.  The 
inspection  chambers  in  the  main  sewer  between  Providence 
Place,  Rawmarsh,  and  the  Little  Bridge,  in  Greasboro’  Road, 
Albert  Road,  and  Victoria  Road,  require  immediate  alteration. 
At  present  they  are  practically  square  catchpits  filled  with 
excrement,  &c.,  through  which  the  liquid  sewage  has  to  find  its 
way  to  the  outlet.  The  smell  on  uncovering  one  of  these 
chambers  is  almost  overpowering,  and  it  is  no  wonder  com¬ 
plaints  of  sewer  gas  are  frequent.  With  sewers  in  this  state, 
and  many  old  drains  with  bad  joints  leading  into  them,  the 
danger  to  health  is  too  obvious.  The  flat  bottoms  of  these 
chambers  ought  to  be  at  once  channelled,  with  the  invert  of 
the  same  diameter  as  the  sewer,  so  as  not  to  interfere  with  the 
velocity  of  the  current,  and  prevent  deposits.  Ventilating 
shafts  and  means  for  flushing  are  required  at  the  heads  of 
many  of  the  streets,  and  regular  flushing  and  inspection  of  all 
sewers  are  much  needed. 

I  am  pleased  to  note  that  Peas  Hill  street  has  now  been 
properly  made,  and  that  a  contractor  is  at  present  engaged 
with  New  Street,  Parkgate.  I  understand  you  have  also 
taken  action  to  have  Goosebutt  Lane  similarly  dealt  with  in 
due  course.  Good  work  has  been  done  in  recent  years  in  the 
making  of  Thomas  Street,  Turner  Street,  Midland  Street, 
and  Terrace  Road,  Parkgate  ;  Main  St/eet  and  South  Street, 
Ryecroft  ;  and  Peas  Hill  Street,  Rawmarsh  ;  and  also  in  the 
making  of  footpaths  throughout  the  parish.  Having  made 
such  a  start  in  this  direction,  and  realising  the  transformation 
that  has  been  made  in  the  localities  referred  to  you  will,  f 
hope,  not  rest  content  till  every  street  has  been  put  into  a  like 
sanitary  condition.  The  experience  gained  of  the  wretched 
defects  found  on  opening  the  sewers  of  some  of  these  streets, 
and  of  the  expense  to  the  ratepayers  in  remedying  them, 
teaches  that  both  from  a  health  and  financial  point  of  view  a 
strict  watch  should  be  kept  over  the  making  and  sewering  of 
new  private  streets. 

The  removal  of  nightsoil  and  rubbish  has  once  more  for 
nine  months  of  the  year  been  done  by  contract.  In  mv 
report  for  1895,  I  wrote  of  the  same  contractor,  “  I  have  not 
much  reason  to  complain  of  the  way  in  which  he  did  the 
work  ;  but  as  4  One  swallow  does  not  make  a  summer,’  so  one 
good  contractor  does  not  prove  the  contract  system  to  be  a 
sound  oneh  Although  the  winter  has  been  a  mild  one5  and 
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this  kind  of  work  much  easier  kept  under  control  than  during 
an  inclement,  frosty,  and  snowy  season,  he  has  not  done  it 
nearly  so  efficiently  as  when  he  last  had  the  contract.  Lately, 
complaints  to  me  by  householders  have  been  frequent, 
emphatic,  and  justifiable;  and  I  have  seen  heaps  of  ashes 
lying  outside  full  ashpits — a  sight  I  scarcely  ever  saw  when  this 
scavenging  was  under  your  own  direct  control.  There  has  also 
been  a  slight  repetition  of  the  experience  of  former  years,  viz., 
the  depositing  of  refuse  in  places  where  it  was  very  objection¬ 
able,  giving  rise  to  just  complaints  and  unpleasant  discussions 
at  your  meetings.  My  contention  that  this  work  should  be 
under  your  own  control  is  fully  borne  out  by  the  county 
Medical  Officer,  who  writes,  in  his  eighth  annual  report  on 
this  subject  : — “  This  important  operation  should  be  in  the 
hands  of  the  sanitary  authority  (as  it  is  in  126  districts  in  the 
Riding),  because  many  of  the  nuisances  in  this  connection 
can  only  be  dealt  with  by  the  authority.  Of  these  districts 
it  is  recorded  that  where  the  work  is  done  by  the  local 
authority’s  own  staff  it  is  generally  satisfactorily  performed  ; 
but  where  contracted  for  the  results  are  not  so  good,  and 
form  the  subject  of  frequent  deprecatory  remarks  in  the  local 
reports." 

[  have  to  congratulate  the  Council  on  the  adoption 
during  the  year  of  the  2nd  and  3rd  parts  of  the  Public  Health 
Acts  Amendment  Act,  1890.  I  take  this  as  evidence  you 
are  not  altogether  satisfied  with  continuing  your  work  on  the 
old  lines,  but  are  desirous  of  moving  a  little  voluntarily  with 
the  times  on  sanitary  matters.  This  Act  deals  with  the 
following  among  other  things 

Injurious  matter,  chemical  refuse  or  steam,  or  waste 
liquid  over  iio°  Fahr.  not  to  pass  into  sewers  so  as  to 
obstruct  the  flow  or  be  injurious  to  health. 

Sanitary  convenience  for  the  public  and  for  manu¬ 
factories  and  workshops. 

Penalty  for  fouling  of  conveniencies  used  in  common. 

Dealing  with  premises  over  privies,  or  on  ground  made 
up  of  offensive  matter. 

Keeping  clean  of  common  courts  and  passages. 

Definition  of  unsound  meat  in  the  Public  Health  Act  of 
1875,  to  include  all  articles  intended  for  the  food  of 
man. 

Slaughter  houses. 

To  secure  the  important  advantages  of  Sections  23  and 
26,  you  require  to  make  bye-laws  with  respect  to  the  follow¬ 
ing  matters 

Section  23. — Keeping  water  closets  supplied  with 
sufficient  water  for  flushing  ; 
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The  structure  of  floors,  hearths,  and  staircases,  and  the 
height  of  rooms  intended  to  be  used  for  human  habita= 
tion  ; 

The  paving  of  yards  and  open  spaces  in  connection 
with  dwelling  houses  ;  and 

The  provision  in  connection  with  the  laying  out  of  new 
streets,  of  secondary  means  of  access  where  necessary 
for  the  purpose  of  the  removal  of  house  refuse  and 
other  matters. 

Section  26. — Prescribing  the  time  for  removal  of  offen¬ 
sive  matter  through  streets  whether  from  within, 
without,  or  through  the  authorities’  district. 

Providing  that  receptacles,  carts,  &c.,  shall  be  properly 
constructed  and  covered. 

Compelling  cleansing  of  any  place  where  such  matter 
has  been  spilt  or  dropped  in  removal. 

Imposing  of  duties  on  the  occupier  of  premises  in 
connection  with  removal  of  house  refuse,  so  as  to 
facilitate  such  work  when  the  local  authority  under¬ 
takes  or  contracts  for  it. 

On  looking  over  the  death  statistics  for  the  last  eight 
years,  I  find  the  rise  and  fall  in  the  deaths,  chiefly  of  children 
under  five  years  of  age,  from  zymotic  and  respiratory  diseases 
bear  a  distinct  relation  to  the  rise  and  fall  of  the  general 
mortality.  Of  a  total  of  1921  deaths  registered  during  these 
years  734  were  due  to  zymotic  and  respiratory  diseases,  and 
of  these  734,  319  under  five  years  died  of  the  one  class  of 
disease,  and  221  of  the  other  respectively,  a  total  of  540,  or  a 
little  over  one-half  of  all  the  deaths  (1073)  registered  from 
all  causes  under  that  age.  It  is  noteworthy  also  that 
diarrhoea,  which  is  essentially  a  filth  disease,  caused  134,  or 
one-third  of  all  the  zymotic  deaths  ;  whooping  cough  comes 
next  with  77,  scarlet  fever  63,  measles  56,  enteric  fever  39, 
croup  14,  and  diphtheria  13.  These  facts  seem  to  me  to  in¬ 
dicate  the  direction  in  which  efforts  are  most  needed,  and  in 
which  they  are  most  likely  to  be  successful,  in  permanently 
reducing  the  disease  and  death  rates  of  the  parish.  1  here  can 
be  no  doubt  that  ignorance  and  carelessness  in  feeding, 
clothing,  and  nursing  generally,  want  of  thorough  cleanliness 
and  thoughtless  exposure  to  cold,  have  much  to  answer  for 
in  the  causation  of  many  deaths  of  young  children.  The 
most  obvious  remedy  for  this  would  be  teaching  the 
elementary  principles  of  hygiene  at  all  schools.  House¬ 
holders  would  by  and  bye  be  more  alive  to  the  importance  of 
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sanitation,  and  more  likely  to  co-operate  inside  and  outside 
their  homes  with  the  Sanitary  Authority  in  efforts  to  diminish 
disease.  I  shall  say  nothing  of  the  influence  such  education 
would  have  on  the  action  of  future  .Sanitary  Authorities 
themselves. 

On  the  other  hand,  the  faulty  construction  and  unhealthy 
environments  of  many  houses  are  most  important  factors, 
with  which  it  is  the  duty  of  the  Health  Authorities  and  their 
officials  to  grapple  now.  Badly  flushed,  foul  smelling,  and 
unventilated  sewers,  defective  drains,  unpaved  backyards, 
which  have  absorbed  decaying  vegetable  and  animal  matters 
for  years,  dirty  fowlhouses  and  pighouses,  offensive  privies 
and  ashpits,  emptied  perhaps  at  too  long  intervals,  supply  the 
conditions  which  favour  the  production  of  Diarrhoea  and 
Typhoid  Fever,  and  to  a  lesser  extent  perhaps,  other  Zymotic 
diseases.  People  living  under  such  conditions  are  also 
undoubtedly  more  liable  and  less  resistant  to  other 
diseases.  In  “  Public  Health  ”  for  this  month,  there  are  two 
articles  describing  briefly  a  method  successfully  used  bv 
Prof.  Delepiue,  in  separating  the  Bacilli  of  Typhoid  Fever 
from  soil  removed  under  the  direction  of  Dr.  Crocker, 
Medical  Officer  of  Health  for  Eccles,  from  between  the 
bricks  at  the  sides  and  floor  of  two  ashpits,  thirteen  months 
after  the  ashpits  had  been  infected.  In  the  interval  between 
the  infection  and  removal  of  the  soil  the  ashpit  had  been 
disinfected  with  chloride  of  lime  and  regularly  scavenged. 
Allowing  for  possible  fallacies  as  to  the  date  of  last  infection 
this  discovery  is  of  considerable  importance,  and  emphasises 
the  opinion  of  sanitarians  that  for  the  safety  and  health  of 
householders,  it  is  necessary  backyards  should  be  paved, 
asphalted,  or  otherwise  made  so  as  to  prevent  soakage  ;  that 
the  sides  and  floors  of  ashpits  should  be  rendered  impervious, 
and  that  all  filth  should  be  removed  frequently,  systematically, 
and  thoroughly,  more  systematically  and  thoroughly,  I  am 
afraid,  than  there  is  reason  to  expect  possible  from  a 
contractor  ;  also  that  the  substitution  of  W.C.’s  for  privies  is 
very  desirable. 

Dirty  damp  yards,  houses  built  on  an  unprotected  wet 
subsoil,  small  living  rooms  with  big  fires  and  bier  families,  who 
sleep,  many  of  them,  in  bedrooms  badly  ventilated  through 
want  of  fireplaces,  or  because  the  fireplace  is  blocked  up,  are 
in  my  opinion  responsible  for  much  of  the  respiratory  disease 
among  young  children  in  this  parish.  Too  often  the  only 
bedroom  provided  with  a  fireplace  cannot  be  warmed  during 
illness,  because  the  chimney  smokes,  and  young  children 
with  respiratory  disease  have  to  be  nursed  in  the  living  room 
among  other  children,  and  exposed  to  draughts  from 
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underneath  badly  fitting  cellar  and  room  doors,  or  when  these 
are  opened.  In  many  cases  I  am  satisfied  this  state  of  matters 
determines  the  issue  fatally. 

I  have  again  to  submit  to  you  the  following  programme 
for  the  future  sanitary  improvement  of  the  parish  : — 

1 —  The  adoption  of  stringent  bye-laws  regulating  the  deposit 

and  removal  of  Manure,  Oftal,  &c  ,  from  Slaughter¬ 
houses,  or  the  Erection  of  a  Public  Slaughter-house. 

2 —  The  Erection  of  a  Destructor,  or  other  efficient  provi¬ 

sion  for  the  disposal  of  Nightsoil  and  Rubbish. 

8-— The  adoption  of  the  Infectious  Disease  (Notification) 
Act,  1889. 

You  have  for  ten  years  paid  for  voluntary  notifica¬ 
tion  of  infectious  disease  by  the  medical  attendant, 
and  ha  ve  thus  demonstrated  in  the  most  practical  way 
your  belief  in  the  principle  of  Notification.  But  the 
Medical  Attendant  is  not  bound  to  notify  forthwith,  nor 
is  he  bound  to  notify  at  all.  He  is,  therefore,  quite  at 
liberty  to  withhold  information  purposely  or  through 
forgetfulness  for  days,  and  the  usefulness  of  the 
notification  may  be  thereby  rendered  nugatory;  or,  for 
private  reasons,  he  may  refrain  from  notifying  a  par¬ 
ticular  case,  which,  from  its  associated  circumstances, 
may  be  a  highly  dangerous  centre  for  spreading 
infection,  and,  therefore,  one  it  is  of  the  utmost 
importance  your  officials  should  be  aware  of.  Again, 
there  is  no  onus  on  the  parents  or  householders  to  give 
information,  and  thus  the  first  cases  of  some  infectious 
diseases,  which  are  often  not  medically  attended,  but 
are  most  important  ones  from  a  preventive  standpoint, 
may  escape  notice  till  perhaps  the  disease  has  become 
epidemic.  I  fail  to  see  the  logic  of  continuing  to  pay 
for  the  principle  without  adopting  the  Act  which  secures 
the  full  advantage  of  the  principle.  It  is,  I  think,  false 
economy.  The  authorities  which  have  not  adopted  the 
Act  are  comparatively  very  few,  and  every  year  they 
are  a  diminishing  number.  It  would  be  undignified  to 
wait  till  the  Legislature  leaves  you  no  option  in  the 
matter. 

4 — The  adoption  of  the  Infectious  Disease  (Prevention) 
Act,  1890,  which  relates  to 

Inspection  of  Dairies  within  and  without  your 
district,  and  gives  power  to  prohibit  the  supply  of  milk 
likely  to  spread  infectious  disease. 

Cleansing  and  disinfecting  of  premises  and  bedding. 

Penalty  for  ceasing  to  occupy  recently  infected 
house  without  disinfection,  or  notice  to  owner  of  house 
having  been  recently  infected. 

Retention,  removal,  and  burial  of  bodies  of  persons 
who  have  died  of  infectious  disease. 
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Disinfection  of  public  conveyances. 

Detention  of  infected  persons  without  proper 
lodging. 

Disinfection  of  infected  rubbish  thrown  into  ashpit. 

Provision  of  free  temporary  shelter  when  a  house  is 
being  disinfected. 

5 —  Proper  Hospital  Accommodation  arranged  and  equipped 

to  isolate  more  than  one  infectious  disease  at  a  time  ; 
also  an  efficient  disinfector. 

6 —  The  adoption  of  the  model  bye-laws  as  to  new  streets 

and  buildings,  and  of  bye-laws  under  the  23rd  and 
26th  Sections  of  the  Public  Health  Acts  Amendment 
Act,  1890. 

I  cannot  but  consider  the  delay  in  adopting  these  bye¬ 
laws,  especially  during  the  building  activity  of  the  last  few 
years  and  with  the  prospect  of  still  greater  activity,  as  a 
great  mistake,  and  likely  to  be  regarded  by  future  Councils  a 
few  years  hence  as  a  serious  blot  on  our  sanitary  administra¬ 
tion.  No  one  can  pretend  that  your  present  bye  laws  ensure 
the  building  of  such  healthy  dwelling-houses  as  the  people 
have  a  right  to  expect  and  the  Legislature  has  empowered 
you  to  insist  on  in  the  present  light  of  sanitary  science.  I 
believe,  in  fact,  I  am  told,  that  the  difficulty  is  a  financial 
one.  The  first  consideration  of  a  sanitary  authority  should 

be  health,  as  that  of  the  speculator  is  money.  The  financial 
argument  has  long  been  used  to  block  the  way  against  much- 
needed  reforms  ;  but  in  this  matter  it  is  a  peculiarly  short¬ 
sighted  one.  No  wise  man  knowingly  risks  his  health  and 
life  to  save  a  comparatively  small  and  legitimate  demand  on 
his  purse.  That  is  a  game  which  pays  neither  individuals 
nor  communities ;  and  it  is  no  more  likely  to  pay  in 
Rawmarsh  than  in  Maidstone.  As  I  have  already  pointed 
out,  even  the  speculator  is  beginning  to  find  that  to  contra¬ 
vene  the  rules  of  sanitary  construction  of  dwelling-houses  is 
to  neglect  £  s.  d. 

Accompanying  this  report  are  Form  Ka  8  (A),  duly  filled  up 
in  accordance  with  the  requirements  of  the  Local  Govern¬ 
ment  Board,  and  Table  C,  provided  by  the  Medical  Officer 
of  the  County  Council.  I  am  unable  to  fill  up  satisfactorily 
Form  K2  11  (B),  supplied  by  the  Local  Government  Board, 
because  the  Infectious  Disease  (Notification)  Act,  1889,  is  not 
in  force  in  the  Parish. 

JAMES  PICKEN, 

Medical  Officer  of  Health. 


Parkgate,  March  1st,  1898. 


J5nr|ual  of  Sanilar^  Inspecloif, 

FOR  YEAR  ENDING  DECEMBER  31st,  1897. 


Gentlemen, 


During  the  year  1897  1  have  reported  to  the  Sanitary 
Committee  of  your  Council  at  their  monthly  meetings,  that 
notices  have  been  served  for  the  abatement  of  the  following 
nuisances : — 


Defective  and  Choked  Drains 
,,  Privies  and  Ashpits 

Repairs  to  Dwellings:  New  Floors,  &c.  ... 
Defective  Sink  Pipes  and  Sinks  ... 

,,  Spouting  &  Fall  Pipes,  causing 

dampness  to  dwellings 
Defective  W.Cs. 

Accumulation  of  Water  in  Cellars 
Keeping  Pigs,  Fowls,  and  Manure  so  as 
to  be  a  nuisance 

Offensive  Percolation  and  Accumulation 
of  Refuse 

Yard  Areas  in  bad  sanitary  condition 
Tanks  full  of  Offensive  Water 
To  Close  and  Cleanse  School  Premises 
after  Epidemic  of  Measles  ... 
Deficient  Privy  Accommodation  ... 

To  ('lose  Polluted  Well 
To  Drain  an  Undrained  stable 
To  Cleanse  Cesspool 
To  Cover  in  a  Dangerous  Well 


Notices. 

51 

23 

20 

13 

11 

6 

9 

9 

7 

4 

3 

3 

1 

1 

1 

1 

1 
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All  of  which  have  been  completed  or  are  in  progress  of 
completion 


SEWERS. 

The  sewers  m  Chapel  Street,  Parkgate ;  Dilk’s 
Buildings,  and  Foundry  Street,  have  had  to  be  opened, 
cleansed,  and  relaid  owing  to  subsidences  in  those  districts 
and  consequent  silting  of  the  sewer.  Sandhill  sewer  has 
been  extended  to  Ryecroft  to  drain  the  upper  portion  of 
South  Street  and  Main  Street  from  the  Board  School  to 
Kilnhurst  Road.  The  old  brick  sewer  in  Main  Street, 
Ryecroft,  has  completely  silted,  and  its  inclination  was  the 
wrong  way,  viz.,  to  Kilnhurst  Road,  instead  of  its  proper  out¬ 
fall,  via  Meadow  Works.  The  cellars  of  six  houses  were 
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flooded  with  sewage.  The  old  brick  sewer  has  been  replaced 
with  gin.  tubes.  The  old  rubble  sewer  at  Upper  Haugh  has 
also  been  replaced  from  the  Board  School  to  Tagg  Row  with 
sanitary  pipes. 

The  manholes  of  main  sewer  from  High  Street, 
Rawmarsh,  to  Little  Bridge,  also  Albert  Road,  Victoria 
Road,  and  Greasbro  Road,  are  all  flat  bottoms,  and  require 
to  be  channelled  so  as  to  be  self-cleansing.  Deposits  are 
now  left  even  after  flushing,  which  generate  the  sewer  gas 
complained  of. 

Drains  in  Coleman  Street,  Dilke’s  Buildings,  Stanley 
Street,  Greasbro’  Road,  Prospect  House,  Holly  Bush  Street, 
Hall  Street,  Terrace  Road,  Holmes  Yard,  Pump  Yard,  Upper 
Haugh,  and  Ryecroft,  have  been  relaid  ;  in  most  cases  the 
owners  have  put  in  interceptors,  inspection  chambers,  and 
ventilators  ;  one  6in.  ventilator  has  been  placed  at  the  head 
of  Church  Street.  There  needs  ventilation  of  the  sewers  all 
through  the  parish,  as  I  have  frequent  complaints  of  bad 
smells  of  sewer  gas.  The  flushing  van  recently  bought  has 
proved  useful  in  flushing  said  sewers.  I  again  urge  access  be 
made  to  the  sewers  at  the  head  of  each  of  the  following  streets  : 
Ashwood  Road,  Bear  Tree  Road,  Hall  Street,  Station  Row, 
Holly  Bush,  Chapel  Street,  Rawmarsh  ;  Pottery  Street,  New 
Street,  Arthur  Place,  similar  to  the  one  put  in  Midland  Street 
(manholes  are  already  in  the  streets  not  named),  and  the  whole 
of  the  sewers  could  then  be  systematically  and  regularly 
flushed. 

There  has  not  been  any  complaint  at  Dilk’s  Buildings 
since  the  pulsometer  was  placed  to  pump  the  sewage  of  that 
district, 

FOOD  INSPECTION. 

Three  samples  of  Milk  were  submitted  for  analysis  to 
Mr.  A.  H.  Allen,  County  Analyst,  which  were  reported  of 
“  Fair  quality.”  I  have  destroyed  20  Rabbits  on  a  magis¬ 
trate’s  order  as  unfit  for  food. 

SLAUGHTER  HOUSES. 

There  are  17  registered  Slaughterhouses.  The  tenancy 
of  one  Slaughterhouse  has  been  changed  during  the  year  by 
removal.  I  have  visited  these  at  intervals,  giving  notice  for 
cleansing  when  required. 

COWSHEDS,  DAIRIES,  AND  MILKSHOPS. 

Three  persons  have  given  up  purveying  milk,  leaving 
now  on  register  17  persons  as  dairymen  and  purveyors  of 

milk. 
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VISITATION. 

I  have  visited  the  yards  and  premises  of  88 5 1  Houses 
during  the  year — many  times  accompanied  by  the  Medical 
Officer  of  Health. 


INFECTIOUS  DISEASE. 

There  have  been  notified  : — - 
39  Cases  of  Scarlet  Fever  in  28  Houses. 

33  »  Typhoid  „  28 

4  ,,  Diphtheria  ,,  3  ,, 

76  Notifications  in  59  ,, 

One  case  of  typhoid  was  notified  twice  by  separate 
medical  attendants. 

There  were  removed  to  Infectious  Hospital 
2  Typhoid  Patients  from  one  house. 

1  ,,  during  convalescence,  whilst  the 

house  was  thoroughly  cleansed  after  four  cases  of  Typhoid. 

There  have  been  destroyed  on  the  certificate  of  the 
Medical  Attendant  :  — 

1  Feather  Bed, 

4  Flock  Beds, 

4  Flock  Pillows, 

1  Flock  Bolster, 

for  which  Compensation  has  been  paid  £6  14s.  6d. 

Twelve  additional  Pails  have  been  obtained  specially  to 
take  away  excreta  from  infected  houses. 

REFUSE  REMOVAL. 

There  have  been  removed  during  the  year  :  — 

6428  Loads  of  Refuse  from  2203  Middens, 

866  ,,  ,,  ,,  532  Cry  Ashpits  where  w.c. 

499  ,,  Rubbish  from  Yards 


7793  Loads  from  ...  ...  2735  Ashpits  and  Middens  in 

270  days. 

During  the  months  of  January,  February,  and  March, 
the  work  was  done  by  the  Council  under  the  supervision  of  a 
foreman;  from  A pril  1st  to  December  31st  by  contract. 
Complaints  have  been  much  more  numerous  in  regard  to 
inefficient  cleansing,  and  also  as  to  deposits  made  in  unsuitable 
places,  by  the  contractor.  Refuse  removal,  to  be  well  done 
in  the  interest  of  health,  must  not  be  under  contract,  but 
performed  by  the  Council  themselves. 

JAMES  WHITEHEAD, 

Sanitary  Inspectors 


